
PROJECT ART REQUEST FORM

Name ___________________________________________________________

Department ___________________________________________________________

Phone Number ___________________________________________________________

Email ___________________________________________________________

Date ___________________________________________________________

Request (new/remove) ___________________________________________________________

Date request needs to be completed ___________________________________________________________

Type or style of art desired* ___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________
*if applicable

This form MUST be completed in full before any work can be done by the Project Art Staff

The requestor also needs to complete a green requisition form in addition to this form for any request.

Due to the overwhelming number of requests, please allow at least 2-4 weeks for completion of your request.

Upon completion, this form should be sent to Project Art, 200 Hawkins Dr. #8023 JCP

www.uiowa.edu/~eforms
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